Background: Effective leadership is an essential component guiding nursing activity and influencing health systems, health workers, and patient outcomes. Despite this evidence, undergraduate nursing programs may not be adequately preparing graduates to effectively engage in leadership practice. Method: This article describes an educational innovation designed to support prelicensure leadership competency development. The authors blended simulation-based learning (SBL) with an interpretative pedagogical frame in a senior nursing leadership course at a primarily undergraduate university. Results: The innovation involves a break from traditional nursing educational pedagogy by bringing SBL into the leadership classroom. Using interpretative pedagogy to purposefully create different relationships in the learning space supported deeper personal and professional transformation for the students. Conclusion: Nurse educators must purposefully design leadership curricula using active educational strategies that adequately prepare nurses for complex health systems. Integrating SBL within an interpretative pedagogy for leadership development moves students from merely knowing theory to informed and effective action. [J Nurs Educ.
ffective nursing leadership has been proven to be pivotal to health systems, health workers, and patient outcomes . The International Council of Nurses (2014) identified nursing leadership as one of five essential components guiding nursing activity. According to the American Association of Colleges of Nursing (2015), bachelor of science-prepared nurses are recognized for their skills in critical thinking and leadership as key attributes. Postsecondary educational institutions share responsibility with government, employers, and regulatory bodies, among others, for the creation of quality practice environments that provide opportunities to strengthen leadership skills for entry-level RNs (The College of Registered Nurses of Nova Scotia, 2013) . Despite the central role that leadership plays in nursing practice, some question whether new graduates are adequately prepared with leadership competencies during their prelicensure nursing education (Matthew, 2014) . Because one of the chief goals of undergraduate nursing education is to provide learning opportunities that prepare students who are competent to practice within dynamic and complex public systems, a closer examination of the leadership curriculum is warranted. The purpose of this article is to stimulate scholarly debate regarding prelicensure nursing leadership education as a contemporary issue. This article describes an undergraduate educational innovation that uses simulation-based learning guided by an interpretative pedagogical approach to develop an effective teaching-learning strategy for undergraduate nursing leadership education.
Undergraduate Nursing Leadership Competency Development
Definitions and theories of nursing leadership have been well presented elsewhere . For the purpose of this discussion, the authors define leadership as "a process of influencing and inspiring others toward a common goal, whether formally (through a set role) or informally" (The College of Registered Nurses of Nova Scotia, 2013, p. 16). The authors also framed leadership as outlined by the Canadian Nurses Association in their position statement on nursing leadership (2009).
The integration of experiential learning and theoretical knowledge are key features of professional education (Aliakbari, Parvin, Heidari, & Haghani, 2015) . Leadership curricular content is often held until the later educational years and students have generally limited opportunities to practice related skills. Where leadership competency development is concerned, nursing students tend to "follow and observe instead of lead or do" (Démeh & Rosengren, 2015, p. 888) . Designing educational strategies for undergraduate leadership competency development is especially challenging when the leadership focus is on advocacy at the organizational and broader societal levels because much of the beginning practitioner preparation focus is at the individual level. There have been recent calls for nurse educators to break from tradition by considering the provision of practice experiences that tackle systems-level change (Symonds-Brown & Milner, 2015) . A systematic literature review on the topic found an absence of a theoretical approach specific to leadership development in nursing (Cummings et al., 2008) . Morrow (2015) offered a critical literature review synthesizing the science of leadership curricula in prelicensure baccalaureate nursing education programs from 2008 to 2013. Morrow (2015) reported a noticeable lack of studies focusing on teaching strategies to embed leadership competencies at the organizational level, as well as classroom-specific active teaching strategies designed to integrate and embed leadership content. Morrow (2015) concluded that peer-learning strategies hold specific promise in providing opportunities for students to develop leadership skills and ability.
Simulation-Based Learning
Although proven less effective in professional education, traditional lectures where learners assume a passive information-receiving role continue to be the mainstay for many nursing programs (Applin, Williams, Day, & Buro, 2011) . This passive learning undermines critical thinking skill development and active engagement with the concepts. Active learning strategies have been shown to contextualize learning and to overcome many barriers in nursing education, such as content overload, classroom time constraints, and large student numbers (Hudson, 2014) . Simulation-based learning as an approach to education that provides the learner with an opportunity to contextualize the information and emulate the practice setting supports transition to practice and is more congruent with the needs of professional practice , and may be helpful in the absence of ideal clinical leadership practice experiences.
Simulation-based learning (SBL) is a pedagogical approach for teaching nursing skills that offers the learner an opportunity to safely acquire clinical skills in a controlled, structured milieu that closely mirrors reality (Roberts & Greene, 2011) . Over the past 2 decades, SBL has been increasingly integrated into nursing curricula with increased attention to the concept in recent health care literature (Ricketts, 2011) . In SBL, the student is the central focus of the learning experience, which contrasts with traditional didactic teaching methods. Current evidence suggests that SBL is not associated with any one theoretical perspective (Topping et al., 2015) . Although there is some beginning discussion of the use of SBL for delegation and supervision as aspects of nursing leadership (Simones et al., 2010) , much of the nursing SBL literature focuses on acute care settings and psychomotor skill development (Wiseman & Horton, 2011) .
Interpretative Pedagogy
In conventional pedagogies, nursing programs have responded by changing teaching strategies (e.g., simulation) and systems, structures, or program organization (e.g., accelerated programs; Ironside, 2015) . The introduction of interpretative pedagogy speaks to a fundamental transformation in the nature of education-moving from the epistemological to the ontological (Doane & Brown, 2011) . This shifts a nurse educator's view of the relationships between teachers and learners, the way learners interact with the material, and how this is connected with clinical practice (McGibbon & McPherson, 2006) . In interpretative pedagogy, the focus of study for both student and teacher becomes that of enhancing and evolving students' ways of being so they become responsive, knowledgeable, ethical, and competent beginning practitioners (Doane & Brown, 2011) . For example, policy advocacy around the social determinants of health as a nursing leadership issue means that the teaching frame must embrace social justice concepts in process, as well as content. The interpretative pedagogies offer alternatives that challenge and redress the underlying assumptions of conventional pedagogies, especially when considering critical social science issues (McGibbon & McPherson, 2006) . Kuiper (2012) argued that the uniqueness of interpretative pedagogy encourages teachers and students to adjust to socially situated cognition, which is important for practice disciplines. Interpretative pedagogies encourage students to process the multiple perspectives that exist, which can lead to deeper thinking and promote shared learning, bringing students and teachers together in a community of learning (Kuiper, 2012) . Others argue that interpretative pedagogies help us to bridge the science and the art of practice-based professions (Gilkison, 2013) , bringing health professional students from merely knowing to informed and effective action. The reality in current undergraduate nursing programming is that interpretative and conventional pedagogies co-occur.
The Innovation: Senior Leadership Simulation Day
There is a clear gap in the literature regarding the use of simulation-based learning and undergraduate nursing leadership competency development. This gap, the aforementioned absence of a theoretical approach specific to leadership development (Cummings et al., 2008) , and the lack of association of simulation-based learning with any one theoretical perspective (Topping et al., 2015) are issues for nursing education. The authors argue that the potential for interpretative pedagogy exists as a theoretical approach to marry the two areas of leadership competency development and simulation-based learning. Interpretative pedagogies support the contextualized learning inherent in SBL, especially for issues that are highly relational and multifaceted, such as health care leadership. However, little nursing literature integrates the three areas of nursing, leadership, simulation-based learning, and interpretative pedagogy for undergraduate nursing education.
Undergraduate nursing leadership curricular content presents key pedagogical challenges because it concerns issues that may be interdisciplinary in nature, may consider ethical issues, or may challenge policy in its dynamic and complex contexts. Consistent with interpretative pedagogy, our educational innovation is oriented toward the students' personal and professional transformation, which recognizes that students cannot merely memorize the material required for true leadership competency development. In the authors' experience, students are able to learn leadership theory but have difficulty with the deep dynamics at play and their own positioning within leadership contextual complexities. In light of these challenges, interpretative pedagogy coupled with simulation-based learning was explored to better address this educational challenge.
The authors introduced the leadership simulation experience in the January to April 2015 semester as a component of a 3-credit (i.e., one semester) required senior-level undergraduate nursing course examining leadership concepts, theories, and models. Simulation had never been used in this course before this pilot and simulation-based learning had only been introduced to the school programming in a limited way in the preceding 2 years. Thus, this senior student cohort had little exposure to simulation-based learning in the undergraduate program. In this course, leadership within the complexities of today's public policy and profession-based systems and organizations were explored.
In-class simulation-based learning were used as a strategy to bring leadership in nursing practice to life and to address leadership topics and issues that new graduate nurses are likely to confront in their early transition to practice. The chief objective of this newly designed learning experience was to use a simulated interdisciplinary team approach and evidence-informed rationales to address key leadership topics that affect nursing practice or patient outcomes. Related learning objectives focused on leadership competence; teamwork; patient safety and quality care; critical thinking; ethical, legal, and regulatory standards; self-confidence in skill performance; and communication skills.
Although the actual delivery of the simulations occurred on 1 day during a 3-hour class, extensive preparation and learning took place for the course faculty, the clinical educators, and the students prior to that day. Two clinical educators joined the authors in each course section to develop and implement the simulations. Simulation leadership topics that our senior students had previously reported as challenging on transition to entry-level practice were purposefully selected. The selected simulation topics were diverse and included delegation, conflict resolution, policy change, power dynamics, nursing unit culture change, communication with management, communication with physician and team building, self-care, career transitioning, and practice change in specialty settings. Consistent with expected entry-level competencies (The College of Registered Nurses of Nova Scotia, 2013), team-based and interdisciplinary health professional contexts were used in the simulation scenarios. Indicators of effective collaborative team development and maintenance were emphasized based on best practice guidelines (Registered Nurses' Association of Ontario, 2013) .
Two course sections with a total of 110 students participated in the leadership SBL team experience. Each course section established 10 student teams. The teams and simulation topics were assigned during class using a draw system and the team assignments were posted on the university's online learning management system. The simulation scenarios were informed by nursing education SBL evidence (Bahreman & Swoboda, 2016; Paige & Morin, 2015; Waxman, 2010) and key course concepts.
A leadership SBL guide was prepared, which was specifically important for this student group due to their limited experience with simulation-based learning and because the designed experience would be their first formal classroom-based simulation experience. The 15-page guide included sections on the philosophy of simulation-based learning, assignment objectives, the advantages of simulation in nursing education, simulation principles, framing the debriefing as critical, and several appendices with all materials required for the experience (i.e, simulation topics, simulation development plan, confidentiality agreement, project evaluation rubric, learner self-evaluation tool, and a debriefing sample).
Each team developed the beginning description of their case scenario based on the assigned topic. This provided an opportunity for the teams to do some research on the topics and to envision and place the topic in a realistic leadership scenario. The Figure provides an overview of the form that the teams used to guide their scenario development. It was understood that their scenarios were partially developed and that the course professors and clinical educators involved in the simulation would then take the draft scenarios and complete them fully. This would add an element of the unknown, which is more like real-world clinical practice.
All 10 teams in each course section completed their simulations during a full day scheduled as their senior leadership simulation day. Each team of five students had 30 minutes to complete their simulation and lead a class debrief of the scenario (i.e., 20-minute simulation and 10-minute debrief). The room was structured so the entire class sat with their teams, watched each simulation, and then actively engaged in the debriefings. Two clinical educators joined in each course section for the day so that there were three facilitators to support the debriefings. Evaluation criteria considered the link to evidence in simulation and debrief, including best practice guidelines, adherence to SBL principles, and quality and depth of debriefing. The entire team received the same grade for the simulation, which was valued at 20% of their final course grade. The students also completed individual written SBL self-evaluations immediately following the simulations. This self-reflective portion of the evaluation asked questions such as: 
Key Learnings and Conclusions
Nursing students were provided with opportunities to reflect, apply new knowledge to practice, and reinforce their theoretical learning. Full class participation in debriefing reinforced shared learning and brought students and teachers together in a community of learning. Evidence of this learning was demonstrated when the authors engaged with the student teams as they prepared their scenarios, when students did the simulations, and in their self-reflection notes. The following excerpts from student self-evaluations provide exemplars of the professional transformation, deeper thinking, and appreciation for the multiple perspectives that the students experienced:
• I have learned so much. I now feel like I could be much more effective in an interdisciplinary team situation. I felt very supported by team members, faculty, and classmates in the debriefing as I tried to be a change agent in a real world situation…. I see this from many angles now.
• I have to admit, I was pretty skeptical and very scared entering into this. It was foreign to me. I really didn't like the actual simulation because I'm not much of an actor. But the way it was set up it was much like clinical and once I blocked everyone else out I could run with it. In the end it was cool and I felt what it might be like to be in an interdisciplinary power struggle situation…. The debriefing helped me to see what I could have done different and what I did right… [and] also helped me to connect the class theory to the clinical situation.
• We learned about delegation in class but it never really gelled for me until this simulation…helped me to see all the moving parts involved in the decision making…gave me a chance to feel what it would be like when my authority is challenged…when I make a mistake in practice…. The debriefing was a good way to look at other options…. There's no time for that slowed down discussion and reflection in the rush and stress of clinical practice.
Some students also noted that the SBL experience was valuable in their standard end-of-course written evaluations. Comments included, "SIM [simulation] was great… [and] suited my learning style," "I wish we could do more simulation-it got me thinking and applying what I learned in a much deeper way," and "[The experience] showed how we could work in a fun way with faculty to learn much more about these difficult issues."
A few challenges were identified when taking this work forward. It took a tremendous amount of preparation to make the development process and simulation day a success. The preparation time and the integration of the experience into a nonclinical course were underestimated and has implications for space and time for required course content. It is recommended that this topic be integrated into other SBL experiences throughout the undergraduate nursing program, recognizing that leadership can be a component of clinical SBL scenarios and development should be progressive across the baccalaureate program. The authors' major learning was that more time should be allotted to debriefing as the key to SBL, which is consistent with interpretative pedagogy and SBL evidence.
Nursing undergraduate educational programs that have been historically entrenched in behaviorist traditions have had to transform to respond to complex health and health care system challenges (Canadian Nurses Association, 2012; Institute of Medicine, 2010) . Using an interpretative pedagogical approach to frame the nature of the interactions throughout this SBL experience supported a deeper interrogation of the complexities of health care system challenges.
This SBL innovation shifted the nature of the educatorlearner relationship, the way learners interacted with the material, and how this was connected with clinical practice. Shifting the nature of the relationship made room for much creativity, depth, and exploration; safe space for unprecedented success, as well as mistakes that could be corrected; and the opportunity to focus on difficult-to-reach aspects of prelicensure and early graduate clinical leadership experiences. The authors believe that this leadership SBL will impact practice by alerting new graduates to potential leadership issues as they transition; the experience will offer them possible solutions to difficult and often unexplored aspects of their beginning practice.
Leadership is central to nursing practice and prelicensure nursing leadership education is a critical contemporary issue to ensure a future supply of nursing leaders who can positively influence outcomes for health care providers and patients. Integrating SBL within an interpretative pedagogy for leadership development moves students from merely knowing to informed and effective action. There is much work to be done to examine the effectiveness of educational innovations, such as the one described here. Future research examining the use of simulationbased learning for nursing leadership competency development would make a major contribution to this field.
